FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT # P97000081634 ecretary of State
1. Entity Name 04-28-2003 91405 043 ***150.00
WILMA M. SHAW MINISTRIES, INC.
Principal Place of Business Mailing Address
8841 PEBBLE BRCOK DRIVE P.O. BOX 4508
NAVARRE FL 32566 FORT WALTON BEACH FL 32549-4508
2. Principal Place of Business 3. Mailing Address H“”m “l m" ’Il“ "m |||“ "m ||||”It|”lm l]l“ mn ““ ‘“l
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34684% Not Applicable
P . v _,_CQ,UDH}’__?__.____;_#_ ‘—-q-—-—n--zm i et C,Ou.mry-—“';-—-—--_ _— __5.,Certi!icateQ,S}atquDeﬂ@.d,- -—‘..._|:.|.—---I§eaeg£q:rd:éu-9—r-‘fi,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW’ WILMA M Street Address (P.O. Box Number is Not Acceptable)
8841 PEBBLE BROOK DRIVE
NAVARRE FL 32566
Cit Zip Cod
j o ity FL | ZipCoae

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
* Signalture, typed or printed name of regfslerad agent and titla if applicable. ’ {NCTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
4 : . %. Elaction C ign Financi
Atter May 1, 2003 Fes wil be $550.00 e Py faancing -y $5.00 My 5o
Make Check Payable to Florida Department of State N
10. - R CFRFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me - -P : - O Delete TMLE [ change [ Addition
NAME SHAW WM ' NAME
seer aooness | 8841 PEBBLE BROOK DR : STREET ADDRESS
crrv-sT-zk -§ NAVARRE FL 32566 CITY-ST-2I9
T : OJ Delete e [ change [ Addition
NAME S IR o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p ] o i o Qomvsta | ) )
e o O Detete T _ [ change [ Addition
NAME . - NAME
STREET ADDRESS " P STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O Delste THLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -57-2Ip GITY-ST-2IP
TITLE ) [ Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TMLE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppi! g with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on this repart or supplemefital ggborfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver opfirusiy b5 efipowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddrgsg with all other like emp wered

sianaTuRe: (YA JRE \“QMQ)\W A

SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

AY L8 Leg(x}

CRZE034 (10/02)



